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Multidisciplinary collaboration facilitates sustained remission in elderly
patients with primary refractory DLBCL: a case report of MDT
management for a complex lymphoma case

ZENG Ruolan, LI Junjun, XIE Aimin, YUAN Yuan, LI Yajun, ZHOU Hui’
(Department of Lymphoma and Hematology, Hunan Cancer Hospital, Changsha, 410013, Hunan, China)

Abstract: This article reports the multidisciplinary team (MDT) management of an elderly patient with primary refracto-
ry diffuse large B-cell lymphoma (DLBCL) complicated by multiple comorbidities, including hypertension, coronary athero-
sclerosis, aortic sclerosis, and diabetes. Upon admission, the patient was diagnosed with advanced—stage DLBCL. Based on
tolerance assessment, first—line immunochemotherapy (R-CHOP regimen) was initiated but showed suboptimal efficacy.
Subsequently, a Bruton's tyrosine kinase inhibitor (BTKi) was added guided by next—generation sequencing (NGS) results,
achieving partial response after four cycles. However, disease progression occurred following two additional cycles. After
MDT discussion, a bridging therapy combining targeted therapy and radiotherapy was implemented, followed by sequential
chimeric antigen receptor T—cell immunotherapy (CAR-T), ultimately leading to complete remission sustained for over one
year. This case highlights the challenges in managing elderly patients with primary refractory DLBCL and underscores the
value of a multidisciplinary collaborative approach.
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Fig. 1 The PET-CT images of the patient after right nephrectomy and before chemotherapy
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Fig. 2 The patient’s pathological specimen HE staining image

17 airhiE

BE T 2022 4F 11 H 28 H #2252 M B A
80% 1) R-CHOP J5 Z b5 (F) 2 1 BT + BB 15 g +
B R+ AR B ) |, RIS 45 T R4 | IO
A TR S SR A R SRR . 2 A 1
58 CT A R8T AR (next—gen-
eration sequencing, NGS)%5 5%, A 45 3 AW in FH#m
5 i i 24 R I 40 1 59) (Bruton’s tyrosine kinase
inhibitor, BTKi) , J§%& & ZR-CHOP J7 % . 4 J& W35
J7 )5, PET-CT PPl ] W kB i 25 4 /0, 97 R4
fili Jg #0532 fift . k4T R-CHOP B & BTKi VR J7
2 A, PET-CT ISR /R PO LG . 27 Rhie
7 (multidisciplinary team, MDT) i+ 5 , B & %
Pola~ZR 8 {07 75 58 (4EIH 2 BREAHT 90 mg +7F1) %



iR 2427 2025 4F 6 J 55 15 455 3 0]
Anti—tumor Pharmacy, June 2025, Vol. 15, No.3

T HL 600 mg + BTKi 160 mg bid) , I LUCF1E R
BEIBYT o T T %5 : PGTVnasal (B 15 A5 4R P2 9% 2% [X.
B R AT MR I b L 5 ) B ) R 19.8 Gy/9 Ik, PT-
Vnasal (G155 PGTV XU & s A 5 | B0 | e ) F1
L3 S 1 5 e o 1 ol 3 P N T =)
18 Gy/9 IX , PTVabdomen ( J& i i X 3 ) 18 Gy/9 IX -

Je DRI 2 e A 2 R Bl PR AR GRS b
FIRTT B P S 4T Rk AL CAR-TIRYT V67 i
P rp B 1 9 CRS, AT ISP MPAER YT i 4 e , R A
HICANS. JRI7 A A B S8 G iR A, H AT Rre:
sEeZ el 147,

K3 BEEE4FAHMITEA).E6 AT EB)ZMHEH LT E(C)H PET-CT %4

Fig. 3 The patient’s PET-CT images after the 4" cycle of chemotherapy (A), after the 6" cycle of chemotherapy (B), and after salvage

therapy (C).
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